
Certification of Added Roof, Ceiling or Attic Insulation
Dollar and Energy Saving Loans

Loan Applicant Name Roofing Contractor/Business Name Phone Number

Location or Address of Property to be Insulated Mailing Address

City State Zip Code City State Zip Code

Printed on Recycled Paper

( )

DESCRIPTION OF PROPOSED PROJECT

INSULATION

Material ....................

Thickness (inches) ..

R-value ....................

ROOF

Material ....................

Sloped or Flat ..........

Insulation (_______________sq. ft) ....

Vents (# ____________________) .....

Roof Repair (____________sq. ft.) ......

New Roof (______________sq. ft.) .....

Portion Covered by Insurance
(deduct) ................................................

Net Total Installed Cost (enter here
and on line 13, Form 2) ........................

Existing Added Final

$

$

DESCRIPTION OF DAMAGE TO EXISTING ROOF

1. Sketch a bird's-eye view (plan) of the roof in the space below.
2. Mark approximate dimensions for lengths greater than five feet.
3. Mark area to be insulated with
4. Mark area to be reroofed with
5. Circle areas of leaks or water damage with a heavy line.

What caused the roof damage? _____________
______________________________________________________
_______________________________________
_______________________________________

When did the damage occur?______________

Can any of the repair be covered by insurance?
 YES       NO

If YES, what portion of the cost can be covered by
insurance? _____________________________
_______________________________________

If NO, give reason why repair cannot be covered
by insurance: ___________________________
________________________________________
_______________________________________

If covered by insurance, has a claim been filed?
 YES       NO      NOT APPLICABLE

If NO, give reason : _______________________
_______________________________________
_______________________________________

NEO 06-19-97 Rev. 05-05-99
Supersedes NEO 06-19-97 Rev. 09-14-98

Signatures Nebraska Energy Office Use Only

I hereby certify, under penalty of perjury, that the information provided above is true, correct and complete.

sign
here

Signature of Loan Applicant Date

Signature of Roofing Contractor Date

Cost

FORM

2
ROOFING

(See example on back of this sheet)

SUBMIT THIS FORM ALONG WITH FORM 2 AND YOUR ROOFING/INSULATION BID(S) TO A PARTICIPATING LENDER

(    )

• To Be Completed by Roofing Contractor
• Only to Be Used When Project Includes Roof Repairs or a New Roof



1. Sketch a bird's-eye view (plan) of the roof in the space below.
2. Mark approximate dimensions for lengths greater than five feet.
3. Mark area to be insulated with
4. Mark area to be reroofed with
5. Circle areas of leaks or water damage with a heavy line.

Example Roof Plan


